FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT AT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT #

1. Corporation Mame (1 )

INSTRUMENTS OF GOD OUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address

1880 NW 111TH ST 1800 NW 111TH §T

A R

MIAM FL 331670918

MIAMI FL 33167-3918

SIGNATURE

office or registered agent, or both, in tha State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3. Date Incorgoraied or Qualified 3a. Dale of Last Repon
07/26/1968 12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 26] 650143354 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, etc, N $8.75 Addtiona!
—2—;| »;_;I 6. Certificate of Status Dasired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax upder s. 199.032,
m EE] ;;l E;I Florida Statutes [ ves o
8. Nams and Addrese of Current Raglslered Agent 10. Name and Address of New Reglstersd Agent
Bi} Name
BALDWIN, ADDIE 82| Gireot Address (P.O. Box Number is Not Accepianio)
16441 NW 20 AVE.
MIAMI FL 33054 8
84| Ciy FL 85| Zip Code
11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

the corporation’s board of directors. | hereby accep! the appointment as reglstered

Slgnature, yped or printed nane of registerad ggenl and tite if applicable [NOTE: R

egislerad Agent signalure required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DRiETE 1ATTLE [ change 1] Addition
NAME THOMAS, SHIRLEY 12 NAME

staeeranoaess | 5365 NE 3RD AVE. #2 1,3 STREET ADDRESS

CITY-51- 2P MIAMI FL 1.4 CITY-§T- 2P

T D L DELETE 21TMLE [Ochange T[] addition
NAME HUGUE, MABEL 2.2 NAME

steeetanoaess | 541 NW 42 TERR 23 STREET ADDRESS

CITY-51-21P MIAMI FL 2,4 CITY -5T- 7P :

THLE D [ peLETE A1 TILE L) change L] Addition
Namt ROUNDTREE, TIMOTHY 32 NAME

sireeTaporess | 30130 SW 151 AVE. 33 STREET ADDRESS

GiTY-51-2IP LEISURE CITY FL 34, CITY-ST-2P

THLE D L} DELETE 43 TILE L) Change T Addilion
NAME CLARKE, IRMA 4.7 NAME

sreeranoress | 2011 NW 165TH ST. 4.3 STREET ADDAFSS

CITY-51-2P OPA LOCKA FL 44 CITY-§T-21P

TLE [ T pEtETE 51TILE [J Change™ 3 Addition
NAME BALDWIN, ADDIE 5.2 NAME

stReeTApaess | 16441 NW 20 AVE. 5.3 STREET ADDRESS

CITY-§1-2P MIAMI FL 54 CITY-$1- 2P

L $ [ bEcETE &1 MILE [ Change [T Addition
WAME SHINE, JOANNE 6.2 NAME

STREET ApDRESS | 3222 NW 182 ST 6.3 STAEET ADDRESS

CI-S1-2IP CAROL CITY FL 8.4 CITY-5T-2iP

14. | do hereby cerlily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual reporl is true and agcurate and that my signature shall have the same legal effect 8s if made under oath; that
| am an officer or director of the carporation or the receivar or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears 10 Block 12 or Block 13 #f changed, or on an attachment with an address.

(A4~ 97

v {
SIGNATURE: (LA A 15, SOaXAunrdi CRDDIERALO W i

SIANATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OF DIRECTOR

Date Daytime Phane # fArvan s 39

Feb 03 1997 8:00am

CR2E037 (9/96)



